Foster Family Home - Corrective Action Report

Previder I0- 5150013

Home Name:  Norwera B. Visitacion, GHA ReviewD:  5-1500130
1E7S Kaku Stes] FHervewen Marsed Makamins
Lihue Hi A57EE Bagin Dale TR0
- - = -
Fostas Family Home Required Cenificate [1 T-!’IJD-E]
B-{ait ) Carriply willt all spplicabls regoisomefis in s chaples and
shaashippdisaasiiiiias e LT e o 5 e =

Recefification inspecton for 2.2 persan CLFRFH compleloc.

Comradiive Action Repon issued during COFFH inspection with = wrilien plan of cormeclion due (o CTA on 41272027,

Foster Family Home Background Chacks [11-800-8]

& jaji1) Be mubiect %o criminal history mcoed checks in accordancs with sociion B4E-2.7, HRS;

A.ialid) b - -H-a :.-‘|-I1I]r.|1.1-1l'.| -;FEUJ[FIH:IE.'I-EI'IW I'I-I:II".IIL:H; ;-:L;:;-._:"I?l.i-:nrt:lmrn- .-I -Il'-rE-l -n:rcii;?:l-:..l-i: 3 by .’I!Irl'vl-ﬂ.‘l-r.:ﬂ-l:lt-El-l:'-: -'l.;i[';l:{-ﬂ.l;':rl1.-ljrl.l'i S
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Wtaj(1), (21 CO#1's Ecrim japsed on 12020 and renewed on 1/SE2020 APSICAN lapsed on 1203 and renewad-on
| (ZR2020. CGEE2's Eorim lapsed on Ti2/2020 and renewsd on BIAE2020, APS/CAN lapsed on TiArE020 and ronewed on
BELI020, Mo batkpround checes tells present in the CGFFE Dinder for additioral househbodd mamber opeupying @ uni
behind fhe COEFHE Iving roam doar and whin door wak opened, CTA noted a boarded up weall. Pad CET, thars wers 2
adulls lvirg inthers.

Foster Family Homs Reporting Changes [11:600.12]
T244) bt s M Ehakd compomiion or sifucture ol the homa, and
ék._m”m._". P i D Ll e e o

1244} COFFY was noted 10 be renovating ond adding anoiihes pedmom: CS21 admitted fhat CTA was not notified in
Wit

Foster Family Home information Confidentiality [11-800-16]

16{ajiB) Priwice Taining te ol smgleyess, and for Aomes, sther st s e home, on their cocfidentiality poficess shd
procedures and chord pnum:_:j!' frghl_:.

Enmenant:

16.ib)(5 2 ndilt housshoid memper oooupying behmd a boarded up will wene withaul ‘raining prasent in the CGFFHS
confidantizity polcies snd proceduncs and clisnt privacy fans Tsinng.




Foster Family Home Fersonnel and Staffing [11-800-41]

417 Bo = A, an LFN, or BN

iy Goungly with sl applicabic feteral ste, and coly fwe., ordinances, rules, regulahons, and regulitiey
requEramants, mohuding but net limited to statutes that prohibit diserirminalbon Sg=mnt amy Pecson, 0 tn= grouncs of
racs, color, nationa ooger, religion, oesd, s, Mge, MAME] SISUE, oF Findicas

Bl Have o tument uberculosis desrsnce that meets depaemest gaidelines: and

4iin) e careavir shiah Atiard Twive s, and fhe Subsilite caregver shal thinad Sight hours, of n-senica
trainizig smnueily which ghall be sppround by the deparmant ai pertinEnt 12 the monagemicnl and e of clienks
The prmary caregiver il maintae documonnfion of ramng recnived by a8 CaTegven, ify by e ik in dhe
i,

i Tubidests Searances teat el espanment of heolih queiines: =nd

Eradarss ! AR P s T o R PR "

41{aH2)- CGHEs CNA cortification expired on BI222015: it copy of NA cenilicale present in the CCFFH bénder.

41,(biE}F MNoled that COFFH had started bullding an addionad bedaoom wehich may or may nat be proarty parmited. CTA
askad CGHT 1o prowde o bullding parmil- CG&1 unahle o produce 8 permit from DPP{Dapt. of Flanning & Pormifling ).
41.(b)i5H Noted that there was a nrakashifl kitchen with & porisbis stove and & ges tank inan onciosed porch which may ar
may nat be properly permitizd. CGH unable to provide a written parmit @l the time of CCFFH inspechon,

$1.(oK T CGET= T8 clearance Ispsed on WA2021 and renewed on 1/26/2021.

41,ic)- CE#3 and CG# both only had 3 hours of andiual Insendce. each was SRot af & rooee hours o complete § hours of
reguired annisal in sannce.

41,{fji 1  Household momberss coougying & unit kehind 2 boarded Up wall wers without TH deasncs results present in the
CLUEFH binges

Foster Family Home Physicai Environment [11-800-25]

g (=i Balhroons whh non-gip sullzzed (m tha trbs and o showsers, and lals arfnent o gagiy Botessibile i ebeeding
TEHTIR:

45, | R3] T Tha iuumﬁ sfll ba rrl.'ainh'rﬂ.'dﬂ.! w1 & clean, wiill visndliated, stequatohy (ightsd, and saio monfds

A st S o el e  a Ww W o W w e s g e e

48 (a)(1} Clients” bathroom showers withoul & nor-slip bath malnig presant.

49.{c)3}- Clients' balhroam near Clignt #1 without & proper warking lights, CGET reporied thal hecaase al e renoveEton,
miecirician LLEmed 6F aooess: also 1 Siove nside the kichen was not working which was tumed off dus fo the GCFFH'S
rengvation.

Foster Family Home insuranos Requirements 111-800-51]
51.8HT) Autnmghila- and
e P e -

51.{af 2} COFFH'S ear insurancy poficy expired on 3222018 and a cofy of 3 qumont CArs naurmmos pabty WS WHTEEN &S,
effactive on A2HL0F1 il HP22021, OG#1 sdmited londt renswing car ingurance policy fos gxnirgiinn date of LE22E01E.

Foster Family Home Hecords [11-5800-54]
54 (miiB] Medication icheduls ahacdis:
e L e e ST

54 (£)(5) Medication Adminisiration Racord of Clienf #1 was signed a day ahisad (31 2001).
B4, (c)l6E ADL'5Mally Care Flowesnest was signed a doy shead (31 IHEET)

%M Vteniipe , 1@ 3/1r /2027
AN :&i/fq /2927

Erimpgy Care Goyer Diatn
Fage 2 ol 2 FR2E0A FLA0E PM




CTA RN Comphiznce Manager: Maribel Nakamine

Community Csre Foster Family Home (CCFFH)
Writien Corrective Action Plan [CAP)

Chagpier 11-800
PCG's Mame on GOFFH Cedficate: [YOMWENS Visitacion
— (PLEASE PRINT)
COFFH Asemss: 1975 Kaku St Lihue HI 96766
{PLEASE PRINT) =

Fuhy Comective Action Taken —How was | Date oach Frevenmion Strategy — How will you
Number | each imwue fized foreach vickstion?  wiolstion | preventesch violation from happening
| was fixed | agmin in the fulure?

S —— e S

821 |Lapsecannotbecomected | 3/16/21 |Schedule due dates Zmonis in

advance b prevant fulure [apses.
|8.8.2 |Obtalned = background check | 3/23/21 '
|for the 2 adulls oceupying the
other unit.Resulte would be .
Iplgmd it nome recards. .
12.4 éDuring inspection, CG#1 3321 |CCFFH will notify CTA office 30
!infnnned CTA Compliance ‘days in advance prior 1o starting
manager that renovation was \any home renovation.
being done o CCFFH |
|16.b)5 |Dbtained a confidentizlity 32327 |CGH#T will provide the _
lirairing for the 2 adults confidentiality training within 10 |
locoupying the other days of adding new housshold to
unit.Placed into home records. (CCFFH
£1.2 2 |Removed g5 caregiver 3/23i21 |CGH#1 wiil obtain a copy of
cerificates for each susbtitute
before adding then to COFFH as
caregiver.
[41b.6 [Tom down the wall and 314/27 |CGH1 will obtain permit from DPP
curtain installed for any home renovation
41,06 |Removed make shift AMa2T  [CCFFH will obizin permil T the
| ritchen/stove iitchen is permanent
| ] e . - — -
E Al it=ms that were (posd an attachod to this CAP
PCG's Snalure:_IWigl £ - oue §-12-41

[V Crahis neviewed al comecied berra




CTA FAM Compllarce Marnoge: Maribal Nakamine

Communily Care Fostor Family Home {CCFFH)
Written Corrective Aclion Pian [CAP)

Chapior 11-800
POG'E Name on COFFH Cemiens:  THOIWENE Visiiacion _
[PLEASE PRINT]
COFFH Aderess 1275 Kaku SL Lihue HI9E768
-FLEASE PRINT)

Rul= | Gormective Action Teken — How was | Daole esoh Frevention Strategy — How will you
Number | esch issue fived for each viclation? | viciotion | prevent esch vinlabon from happening
| was fixed | again in the future?

— e LT

41.b.7 |Laosa cannot be correcied 312121 |CCFFH will use a spreadshest on
| \aptop to identily when
requirements are due o prevent
!mem from expiring. PCG will
Imfr:ﬂ“m other caregivers when an
n;um Is due 4 weeks bzlore It s

41.c CGH3 & CG# obtzined 13/21/21 |CCFFH will double check that
annual inservice with S more | 'each caregivers have the
hours: 1 |ramumd annual inservices:

(41,1  |TB dearance exemplion 0440721 gEG#‘l will complete TB clearancs

exampbon form within 10 days of
‘adding new hasehold members
| lto CCFFH.

4821 |non siip bath matwas placed  {3/14/21 |PCG will use a non ship bath mat
in the bathrocm/shower fioor | 1£|=|:1. the batnroom floor for clients

isafety.

49,3 |Called the eectnician o 13113721 |CCEFH will provide propor
restore lighting 1o the I [lighting to snsure clients safety.
pathroom and switch 1o the '

—— |
L|.r_| !.I.IMH?H#WE!‘E:F are aiachod 1o this CAP :
PCGYE Signauree 1A+ pate: d-12-2

l i CTA hes neveenid o coroctsd bems




CTA AN Compliance Manager: Var0e! Nakamine

Commimity Care Foster Family Home {CCFFH)
Writhen Correcihve Acthon Pian [CAF)

Chapter 11800

PGS Nama on GOFEH Cartficate: | YOrWENa Visitacion

PLEASE PAWNT)

COFFH Address 1275 Kaku St Lihue Hl 86766
(FLEASE #7mNT)

e — — errp— 2

Rude ‘l-.ﬂurrezﬂml.:ﬁm ‘.I'altu!—]:h-wi-s Date each | Prevention Strategy — How will you
Mianber | each (g=us fixed for each vioistion?  wiclsiion | prevent esch vinistion from happening
was fized | pgein in the foture?
51.2.2 |Obtained a copy of the vehicle |316/21  |Home will renew the cars
(insurance insurance policy pnor o
expiration date within 2-3 weeks.

.5!:-1:_5 { apse cannot be comected 31321 |CGH and all regivers will sign
MAR immediataly after
administenng cignt medication.

54.c.6 Lapse cannct be comected 3/13/21 |CGE and all caregivers will sign
| e Caily Care Flowshest aller
providing the service to clients:

B L )

] Hllmuﬂﬂqulrﬂdilimzﬁinhmmﬁsﬂﬂ? .
PCG's Signatune: _‘FLIIJ“'"‘I. Gt - 11

E/ CTA has reviswed gl comested ioms






